See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:20-8321676_990EZ_201206.pdf
https://public.resource.org/privacy?2012_12_EO:20-8321676_990EZ_201206.pdf

SCANNED DEC 0 5 2012

Short Form | omeNo 15451150
-~ 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code @ @ 1 1
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwvised funds, organizations that operate one or more hospital facilities,
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. I nSpeCtion
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12
B Check if applicable C Name of organization D Employer identification number
] address change Seraj Library Project 20-8321676

Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Roomvsuite E Telephone number

E r::.:g 623 South Euclid Avenue 708-524-5444

[] amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Oak Park, IL. 60304-1203 Number »

G Accounting Method: Cash [ Accrual Cther (specify) » M Check » [Jifthe organization is not
1 Website: » www.serajlibrary.org required to attach Schedule 8

J Tax-exempt status (check only one) — [/] 501(c)(3) [[]501(c)( ) <« (nsertno)[]4947@@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . . P >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 $50,050.00
2 Program service revenue including government fees and contracts 2 -0-
3 Membership dues and assessments . 3 -0-
4 Investment income . e e e e e e e e e 4 13.00
5a Gross amount from sale of assets other than |nventory e .. 5a -0-
b Less: cost or other basis and sales expenses . . . 5b -0-
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime S5bfromline5a) . . . . | 5¢c -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000)..................Isa| -0-
o b Gross income from fundraising events (not including $ -0- of contnbutions
g from fundraising events reported on line 1) (attach Schedule G iIf the
sum of such gross income and contnbutions exceeds $15,000) . . 6b $10,049.00
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 1,595.00
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . .+« . < i e i e v e e e e s ed 8,454.00
7a Gross sales of inventory, less returns and allowances . . . . . 7a -0-
b Less:costofgoodssold . . . . 7b -0-
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 78 . . . . . . . |Tc
8 Otherrevenue (describe In Schedule0) . . . . e e e e e e e e e e 8 -0-
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7¢, and 8 e $58,517.00
10 Grants and m SchedueO) . . . . . . . . . . . . . . 110 $25,000.00
11 Benefjts pai N L -0-
812 i ther com nsatli loyeebenefits . . . . . . . . . . . . . . |12 -0-
2113 o&e mzln oindependentcontractors . . . . . . . . . . |13 -0-
8|14 , rent, utllmes and mai@&hance . . . . . . . . . . . o . L. . . . 114 -0-
d 15 ping . . . . . . . . . . . . . . . . . |15 -0-
16 ) IO I - 176.00
17 nses. Add Ilnes 10 through 16 . . . . T i 1 4 $25,176.00
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 $33,341.00
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on pnor year'sretum) . . . . . T I 1) $17,668.00
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) S -+ -0-
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 $49,415.00
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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Form 990-EZ (2011)

Page2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedute O to respond to any question inthis Partil . . . . .. ... 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e e e e e e e e $17,668.00| 22 $49,415.00
23 Land and buildings . . . e e e e e e e e e e e e -0-|123
24 " Other assets (describe in Schedule 0) e e e e e e e e e e -0-|24
25 Totalassets. . . -0-|25
26 Total liabilities (descnbe in Schedule O) .. .. -0-126
27 Net assets or fund balances (line 27 of column (B) must agree wuth llne 21) $17,668.00|27 $49,415.00
Statement of Program Service Accomplishments (see the instructions for Part IIl.)
Check if the organization used Schedule O to respond to any questioninthis Partlit . . [ (Remmon
What is the organization’s primary exempt purpose?  Furnish Children's Libraries in West Bank villages 501(c)(3) and 501(c)(4)
organzations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 We donate books, sheilves, tables, chairs, computers, printers, projectors for children's libraries in Israel's
West Bank villages. To date, there are five libraries in operation, owned and operated by the villages.
(Grants $ 25,000.00) If this amount includes foreign grants, checkhere . . . . b 28a $25,000.00
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] 129a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) e .
(Grants $ ) If this amount includes forei wnts checkhere . . . . B E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 $25,000.00

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V.)

{d) Heatth beneﬁts,

{c) Reportabie
oo nd s o o |l e e e
devoted to position y g
{if not paid, enter -0-) | deferred compensation

Rev. Dr. Cotton Fite Chair; 10 hrsiwk
212 Wood Court, Wilmette, IL. 60091-3328 -0- -0- 0-
Dr. Pauline Coffman Treasurer; 20
623 South Euclid Avenue, Oak Park, IL 60304-1203 hrsiwk -0- -0- -0-
Mr. Case Hoogendoorn, Hoogendoorn & Talbot LLP Attorney; 1 hriwk
122 S. Michigan Ave., Ste. 1220, Chicago, IL 60603 -0- -0- -0-
Mrs. Mai Kakish Director; 1 hriwk
1940 Avalon Dr., Wheeling, IL 60603 -0- -0- -0-
Mrs. Colleen Jersild Director; 1 hriwk
727 Ashland Avenue, Wilmette, IL 60091 -0- -0- -0-
Dr. Linda Kateeb Director; 1 hriwk
8933 Beacon Court, Orland Hills, IL 60487 -0- -0- -0-
Rev. Dr. Don Wagner Director; 1 hriwk
3131 Simpson St., #SW204, Evanston, il 60645 -0- -0- -0-
Dr. Peg Griffiths Secretary; 1 hriwk
1047 W. Belden, Chicago, IL 60614 -0- -0- -0-
Dr. Estephan Salameh Local Director; §
East Jerusalem, Israel hrsiwk -0- -0- -0-
Mrs. Laurie Salameh Local Director; 5
East Jerusalem, Israel hrs/wk -0- -0- -0-
Dr. Paul Parker Director; 1 hriwk
199 Rex, Eimhurst, IL 60126 -0- -0- -0-
Rev. Or. Kathleen Matsushima Co-Chair; 1 hriwk
220 Yorkshire Drive, Williamsburg, VA 23185 -0- -0- -0-

Form 880-EZ o11)




Form 930-EZ (2011) Page 3

IEEX¥  Other information (Note the Schedule A and personal benefit contract statement requirements in the
‘instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 " Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in ScheduleO . . . .. . 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . M|l v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partii . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [373 I o] .
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee. or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a ’ v
b If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

o

4955,and 4958 . . . . > 0
d Section 501(c)}(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . .. > -0-
e All organizations. At any time during the tax year, was the orgamzatton a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e 40e v
41 List the states with which a copy of this retum is filed. P ILLINOIS
42a The organization's books are in care of > Pauline M. Coffman Telephone no. P 708-524-5444
Located at > 623 South Euclid Avenue, Oak Park, IL ZIP+4 > 60304-1203
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

2¢ L/

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 4.
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
444 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hosprtal facnlm% dunng the year‘7 If 'Yes Fon'n 990 must be
completed instead of Form 990-EZ e e e e e 44b v
c Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44¢ v
d If °Yes"® to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No prowde an
explanation in Schedule O . . . . - laad v
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . B PN v/

Form 980-EZ (2011)




Form 980-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charftable Tusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( i)? If “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatth benefits,
{a) Name and address of each employee (b)h.g':;a:; a':e';‘:ge f;’ r::emﬁ contnbutions to employee | (e) Estimated amount of
paid more than $100,000 " g benefit plans, and deferred| other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [7]Yes [1No

Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg. Declaration of preparer (omer than officer} 1s based on all information of which preparer has any knowledge

}MM/?} (J—W I7/ //5/&&/&
Sign Signature of officer
Here Pauline M. Coffman, Treasurer
’ Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [ ¢ | TN
Preparer self-employed
Use Only | Fim'sname _» Firm’s EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []JYes [[JNo

Form 990-EZ (2011)




SCHEDULE A | OMB No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section

5 . ofthe Treasury 4947(a)(1) nonexempt charitable trust. . Open to Rublic

lntemajl Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Seraj Library Project 20-8321676

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[T1 A church, convention of churches, or association of churches described in section 170(b){1){A)(1).

[CJ A school described in section 170{(b)(1}{A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A){(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170({b){(1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typeli ¢ [ Type liFunctionally integrated d¢ [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type il, or Type ] support\ng
organization, check thisbox . . . . 0
g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbutlon from any of the
following persons?

hWON =

(4]

() A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
{iii) below, the governing body of the supported organization? . .. . .. . 1190
(i) A family member of a person described in (j) above? . 11g(|
(iii) A 35% controlled entity of a person described in (i) or (i) above'? H g
h Provide the following information about the supported organization(s).
@ Name of supported (i) EIN (iii) Type of organization | (w} Is the organization | (v} Did you notify {vi) is the {vfi) Amount of
organization (described on lines 1-9 | incol. () listed inyour | the organizationin | organization in col. support
above or [RC section govemning document? col. (i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ



Schedule A (Form 980 or 990-E2) 2011 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) $13,972.00)  $17,554.00]  $69,360.00|  $58,504.00|  $58,504.00
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilittes
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. B $13,972.00 $17,554.00 $69,360.00 $58,504.00 $58,504.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons $4,500.00 $4,500.00
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year $30,000.00| $30,0000.00 $30,000.00
¢ Addlines 7aand 7b .- $30,000.00]  $34,500.00]  $34,500.00
8 Public support (Subtract line 7c from
line 6.) . - - - - - - $24,004.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (A Total
9 Amounts from line 6 e e $18,440.00 $13,972.00[ $17,554.00] $69,360.00| $58,504.00)  $58,504.00
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 4.00 $5.00 $10.00 $13.00 $13.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b $13.00
11 Net income from unrelated busm&cs
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Past IV.) . .
13 Total support (Add lines 9, 10c 11
and 12.) . $18,440.00| $13,976.00| $17,559.00| $69,370.00] $58,517.00] $58,517.00
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e .o . > 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 Al %
16  Public support percentage from 2010 Schedule A, Part |, line 15 . 16 17’\? z
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)) . 17 «e OR %
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17 . 18 01 %

19a

33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'»% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



;ﬁ';ﬁ';;’;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2011

tment of the T Form 990 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 890-EZ. Inspection
Narmne of the organization Employer identification number
Seraj Library Project 20-8321676

Part | Line 10: Grants to Juhoud for Community and Rural Development, the NGO in Ramallah, West Bank, that receives our transfer of

funds. Funds are used to purchase books, bookshelves, tables, chairs, and computers for children's libraries in small villages.

Part |, Line 16: $176 expenses: $40 each for two fund transfers; $46 for check endorsement stamp; $10 for IL Secretary of State filing fee;

$15 for IL Charitable Bureau Fund; $25 for IL Secretary of State to change name (from "Friends of Seraj" to "Seraj Library Project.”)

Part Ii, Line 24: Other Assets: contributions received other than fund-raising event: $58,517.00.

Part IV, List of Trustees, continued

Mrs. Mary Eleanor Wall, 1050 So. Euclid Ave., Unit 1301, Elmhurst, IL 60126

Mrs. Connie Baker, 29830 N. 48th Way, Cave Creek, AZ 85331

Rev. Dr. Rob Coffman, 623 South Euclid, Oak Park, IL 60304

Dr. Betty Jane Wagner, 3131 Simpson Street, #5W204, Evanston, IL 60201

Rev. James M. Wall, 1050 So. Euclid Ave., Unit 1301, Elmhurst, IL 60126

Part V, Line 34: The name of the organization was changed from "Friends of Seraj" to "Seraj Library Project”. A copy of the Form NFP 110.30

Articles of Amendment are enclosed; file #65295466 (Jesse White, IL Secretary of State).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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ARTICLES OF AMENDMENT

emmsumcomm
Joesd White, Secretary of State

e
wwe.cybierdriveiiEnois.com FEB 2~ i

Romit paymantin ths-torm of & seonsmvor-smﬁ

s Mwm&fm N .

. ——— mmm _..-wparmmmuukm-—-— Bomliu!hmﬂhh-—-—-

1. 'Oupomuame(mm1"onu£q&3£~.' " Friends of Somj

2. Manner of Adoption of Amendment:. . :
mMgmmmmmm:mmmmmm_W_mumm
-ner indicated below (check one aniy): :

DBydﬂmaﬂvemdamaluﬂyotﬂmdlmdomhoﬁee at-a mesiing-of the board of directors, in accordance with
Section 110.15. (See Noti 2 on back.)

ﬂaywmgeomdmwbyanmdmmmmmpnmmm11e.1sana1ua4s.'(seoma-
on back.]

a wmmamdmmmmwmommwmmmmmm
tmmemmdmnmymmmamMmmwmmumm
Wmmmhmmmﬂm (Geo Nots 4 on back.) ) .

Dwmmmwwmmmmmmmmmmmmmm
to adopt such amendmsernt, aspmﬂdedbymbmmmwhwmamn.ormmmmm
Sections 107.10and 110.20. (See Note 5 on back)

8. Text.of Amendment:-
(2.) When an amendment effects a name change, o. insert the naw corporate name below. Use 3(b.) below for all gther

amendments. *Article. 1: mmmmm:pomls. A P

& \m” lact..
(b.) AB amerxiinents other than name change.

! if the amendmant affects the purpose, the amsnded purposs is required ta be set forth in iis entirety. it
| there I8 not sufficient space to eMMMMMﬂtMWMdWsm. )
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5. MMWMMWMMMWWW 101.16(b)(2) must sign bslow and print

3 ,_thsscausedﬁesekﬁdmbbedmedbya@lyauﬂmedoﬁurmdﬁmmdw
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All signatures must be in BLACK INX.

- name and Utk ., NES N

___Eriands of Seraj

Exact Neme of Corporation
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Dated S S
Signature Narte and Tits (pring
Bignanae Name and THe (i)
Signawrs ‘Name and Tits (prn)
Signaure Name and Tite (print
NOTES
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memnt herein is repartad.

Dmawﬁmmuﬂmﬁﬂmnmmbuanuwdmﬁymmmhmmmmmmmmm

bers entitled to vote pursuant to §110.15.

. Director apiproval may be:

a bympatadlrm‘ameehg(emumalorspauﬂ),

-«u\

b. by consent, in Writing, Without a-meeting.

. All amendments not adopted under Sec. 110.15 require that:

a. the board of directors adopt a resolution setting forth the proposed amendment, and

b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (either annual ér special), or
b. bycomm,lnwﬁﬁng wi!hot.nameeﬂng.

To be adopted, mmmmmmmw«mammmmmmam

outstanding members entitfed to vete on the amandment (but if class voting applies, also at least a two-thirds vots

within each class Is required).

The Articles of incosporation may supersede the two-ifilrds vots requirement by specifying any smaller or larger vote

requirement not lass than a majority of the outstanding votes of such members entitied to vote, and not less than a

majority within each class when ciass voting applies. (Sec. 110.20)

WhmmembernpprovalBbywﬁﬂeneonsmtdlmsmbamnmatbagivenmﬁcemmepmposedmahast
five days before the consent s signed. If the amendment is adopted, members who have not signed the consent

must be promptly nofified of the passage of #ie amendment. {(Sec. 107.10 & 110.20)
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